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U.S. DEPT. OF COMM.—~ Econ. and Stat. Admin— U.S. CENSUS BUREAU
ACTING AS COLLECTING AGENT FOR
OFFICE OF MANAGEMENT AND BUDGET

Data Collection Form for Reporting on
AUDITS OF STATES, LOCAL GOVERNMENTS, AND NON-PROFIT ORGANIZATIONS
for Fiscal Year Ending Dates in 2004, 2005, or 2006

PART I

1. Fiscal period ending date for this submission

} Complete this form, as required by OMB Circular A-133, "Audits
of States, Local Governments, and Non-Profit Organizations.”

Federal Audit Clearinghouse
1201 E. 10th Street
Jeffersonville, IN 47132

GENERAL INFORMATION (To be completed by auditee, except for Iltems 4 and 7)

Month Day Year

Fiscal Period End Dates Must
06 / 30 /2088 |pe in 2004, 2005, or 2006

2. Type of Circular A-133 audit

1Al Single audit 2] Program-specific audit

3.

Audit period

1 X Annual iehnia ] other — Months

4. FEDERAL Date received b
GOVERNMENT  Federal clearinghouse
USE ONLY

5. Auditee Identificati
Primary Employer |§egtificgio er (EIN)
Nlard

8(4/7|0/6/4|4

L/ /\Q

[ -

Are multiple EINs covered in this report? 1[XIYes 2[JNo

If Part |, ltem 5b = "Yes," complete Part |, Item 5¢
on the continuation sheet on Page 4.

d.

Data Universal Numbering W ber

Are multiple DUNS covered in this report? 1 Xl Yes 2[1No

\ " "
) ol f. If Part |, ltem 5e = "Yes," complete Part |, ltem 5f
8|7 8| 0[4 7[1]5(8 on the continuation sheet on Page 4.
7. AUDITOR INFORMATION (To be completed by auditor)

6. AUDITEE INFORMATION V// / >/\
</ N

certify that, to the best of my knowledge and belief, the auditee
has: (1) engaged an auditor to perform an audit in accordance
with the provisions of OMB Circular A-133 for the period
described in Part |, ltems 1 and 3; (2) the auditor has completed
such audit and presented a signed audit report which states that
the audit was conducted in accordance with the provisions of the
Circular; and, ﬁ3) the information included in Parts 1, Il, and 111
of this data collection form is accurate and complete. | declare
that the foregoing is true and correct.

Signature of certifying official Date

Month  Day Year
03 ; 26 ; 2007

Printed Name of certifying official
NAME AND TITLE PRINTED BELOW

a. Auditee name > % a. Auditor name
STATE OF COLORADO ) OFFICE OF THE STATE AUDITOR
b. Auditee address (Number and street) = . Auditor address (Number and street)
833 17TH STREET #1500 N \200 E 14TH AVENUE
City / >
DENVER ¢ / M
State ZIP + 4 Code /St ew ZIP + 4 Code
co slof2of2 |~ < Q % slof2of3 |~
c. Auditee contact ~udief et
Name age
LESLIE M. SHENEFELT SAKLY EYMANSKI
Title Title \:;;/
STATE CONTROLLER STATE Al R /\
d. Auditee contact telephone d. Auditor contact Weﬁ)
(303) 86— 6200 (303 ) 889~ 0
e. Auditee contact FAX e. Auditor contact FM
(303) 8e6— 4233 (303 ) 869 — M
f. Auditee contact E-mail f. Auditor contact E-mail N
LESLIE SHENEFELT@STATE.CO.US SALLY.SYMANSKI@STATE.CO.US
g. AUDITEE CERTIFICATION STATEMENT - This is to 9. AUDITOR STATEMENT - The ﬁyé elepfeni an

information included in this form are limitgd t S
by OMB Circular A-133. The information hefuded in Ba and
Il of the form, except for Part lll, ltems 7, 8, ape-9
transferred from the auditor's report(s) for the Pesto i
in Part |, ltems 1 and 3, and is not a substitute fohsug
reports. The auditor has not performed any auditing pj
since the date of the auditor's report(s}. A copy of the rg
package required by OMB Circular A-133, which includes the
complete auditor’s repori(s), is available in its entirety from the
auditee at the address provided in Part | of this form. As
required by OMB Circular A-133, the information in Parts 11
and I of this form was entered in this form by the auditor
based on information included in the reporting package. The
auditor has not performed any additional auditing procedures in
connection with the completion of this form.

Printed Title of certifying official
LESLIE M. SHENEFELT STATE CONTROLLER

Signature of auditor Date
Month  Day Year

03 / 28 / 2007/




Primary EIN: |8[4 |~ 064473E
FINANCIAL STATEMENTS (To be completed by auditor)

1. Type of audit report
Mark either: 1 Xl Unqualified opinion OR
any combination of: 2 [] Qualified opinion 3 ] Adverse opinion 4[] Disclaimer of opinion
2. Is a "going concern" explanatory paragraph included in the audit report? 1L]Yes 2[XINo
3. Is a reportable condition disclosed? 1XlYes 2[INo - SKIP to ltem 5
4. Is any repona})le@h reported as a material weakness? 1XlYes 2[JNo

BUeS
i |sctosed‘?

&

. Is a material 1] Yes 2XINo
FE ?‘I. WHAHS (To be completed by auditor)
1. Does the auditor's re W S| nt that the auditee’s financial
statements include departmien r other organizational units
expending $500,000 or mor rds that have separate A-133
audits which are not included / Audit Guide, Chapter 12) 1 X Yes 2 No
2. What is the dollar threshold to disting ype B programs?
(OMB Gircular A-133 §___.520(b)) @ %i §._ 154000
3. Did the auditee qualify as a low-risk auditeeM 1[Jyves 2[XINo
4. s a reportable condition disclosed for any major pmg@é’é‘/:) )(1)) 1XlYes 2[JNo -SKIP to Item 6
5. Is any reportable condition reported as a material weakness? 519£€M 1Xyves 200No
6. Are any known questioned costs reported? (§ _ .510(a)(3) or (4)/(\&“ 1XYes 2[JNo
7. Were Prior Audit Findings related to direct funding shown in the Sukﬁ@ ScgHegdie
Prior Audit Findings? (§__.315(b)) i X Yes 2[INo
8.

Indicate which Federal agency(ies) have current year audit findings related t unding ok prior audit findings shown
in the Summary Schedule of Prior Audit Findings related to direct funding. (Ma all that @pp/or None)

e8] U.S. Agency for Inter- 83[] Federal Emergency 43[X] National Agrona(itics 3nd 96 (X Social Security
national Development Management Agency Space AdRNi i Administration
10Xl Agricutture 39 [] General Services Administration 89 [] National Archy
23] Appalachian Regional 93Xl Health and Human Services Records Admini
Commission 97X Homeland Security 05[] {\ri‘ilif\pgl Endowmé
11LJ Commerce 14 (X Housing and Urban e
94 [ Corporation for National Development " {}i}at'ﬂnal Erowment fn
and Community Service o3 [] Institute of Museum and P umamjc:es
12X Defense Library Services a7 National Science
- Foundation
84 [X] Education 151 Interior .
O} ot o7 [J Office of National Drug
81 [X] Energy 16 LJ Justice Control Policy
86 (] Environmental 17 X Labor 59 (] Small Business |
Protection Agency 09 ] Legal Services Corporation Administration l > |

Each agency identified is required to receive a copy of the reporting package.

In addition, one copy each of the reporting package is required for:

« the Federal Audit Clearinghouse archives . . .. .. ... ... ..........ouuuneuuenunon.. X
e and, if not marked above, the Federal cognizantagency . .......................... O
Count total number of boxes marked above and submit this number of reporting packages . . . . E

Page 2 FORM SF-SAC (5-2004)



(#002-G) O¥S-4S WHOS

(Page 3 - #70 of 517) Primary EIN: (8 [4]—[0]6 |4 [4[7]3]9
FEDERAL PROGRAMS - Continued N
9. FEDERAL AWARDS EXPENDED DURING FISCAL YEAR 10. AUDIT FINDINGS
CFDA Number Research Major program ; :
Federal | T | g2 Name of Federal Amount Direct [~~~ Tiryes, e eble. | P
WWMMMW. ; Extension ﬂm:oﬁv, program expe award program M hu:%w _,mn:__.mz,.mjxwv.n number(s)®
@ “ (b) (©) (d) (e) ) () (h) (a) (b)
P! 1O Yes 1XYes | 1JYes
9,3 “ .867 2[XINo VISION RESEARCH $ 57,872 .00 2 0No | 2[XINo 0 N/A
| 100Yes 1[X] Yes ._E<mm 54,57, 58, 59, 60
81 4184\ [ lw_mz ED n+..u_E£m Fes—13] [ 43,082,646 .0(] q %ﬂ_._s_u 6167 6364 05
| = 5
R 1| <mr. PATIONAL AND ] _ _ * X &m \
8,43 XINp_D MATION m qmmm» T$ nhr. 9948 .0 kLI ] N/A
N o S = = == E _|_ = | = —lB.ﬂ =
_ | 10 Yes VOCATIONAL TRAINING FOR nmm._._p_z <mﬂmm>zm A UJ <mw
6 _ 4 “ 123 2 [XINo RECEIVING VA PENSION $ 116,503 .00| 2[JNo | 2[XINo o] N/A
I
[ 1 1[1Yes | voTING ACCESS FOR INDIVIDUALS WiTH 1K Yes | 100Yes
9,3,.617 2 [XINo DISABILITIES_GRANTS TO STATES $ 108,940 .00| 2[INo | 2[XINo 0 N/A
[
_ I 10Yes WIA PILOTS, DEMONSTRATIONS, AND RESEARCH 1XlYes | 10]Yes
1 m 71.261 2XINo | prosects $ 491,411.00 2[INo | 2(XINo o) N/A
L] T
T 1[1Yes | wiaPILOTS, DEMONSTRATIONS, AND RESEARCH 1XlYes | 1dYes
117 " .261 2[XINo PROJECTS $ 6,294 .00| 2 [INo 2[XINo 6] N/A
_ “ 1[1Yes | WASTEWATER OPERATOR TRAINING GRANT PROGRAM 1XYes | 1dYes
6 6 ,.467 2[XINo {TECHNICAL ASSISTANCE) $ 62,429 .00 2[IJNo | 2[XINo 0 N/A
L
I 1[1Yes | wASTEWATER OPERATOR TRAINING GRANT PROGRAM 1XYes | 10Yes
6| 6 1.467 2 [XINo {TECHNICAL ASSISTANCE) $ 1,433.00| 2LINo | 2[XINo 0 N/A
“ n 1Yes 1XYes | 100Yes
“ _ LA74 2 X No WATER PROTECTION GRANTS TO THE STATES $ 69,583 .00 2 No 2[XINo (0] N/A
I IF ADDITIONAL LINES ARE NEEDED, PLEASE PHOTOCOPY
TOTAL FEDERAL AWARDS EXPENDED > THIS PAGE, ATTACH ADDITIONAL PAGES TO THE FORM,

$ 5,967,455,784 .00]

AND SEE INSTRUCTIONS

¢ abed

7 See Appendix 1 of instructions for valid Federal Agency two-digit prefixes.
2 0r other identifying number when the Catalog of Federal Domestic Assistance (CFDA) number is not available. (See Instructions)

3 If major program is marked "Yes," enter only one letter (U= _._:ncm__mmn opinion, @ = Qualified opinion, A = Adverse opinion, D = Disclaimer of opinion) corresponding to the
type of audit report in the adjacent box. If major program is marked "No," leave the type of audit report box blank.

4 Enter the letter(s) of all type(s) of compliance requirement(s) that a
costs, fraud, and other items reported under § .510(a)) reporte

A. Activities allowed or unallowed
B. Allowable cosis/cost principles

C. Cash management

D. Davis — Bacon Act
5 N/A for NONE

‘or each Federal program.
E. Eligibility

G. Matching, level of effort, earmarking
H. Period of availability of Federal funds

F. Equipment and real property management

I. Procurement and suspension

and debarment
J. Program income

K. Real property acquisition and

relocation assistance

%w:\ to audit findings (i.e., noncompliance, reportable conditions (including material weaknesses), questioned

L. Reporting
M. Subrecipient monitoring

N. Special tests and provisions

O. None
P. Other

.




